Brit. med. J7., 1969, 1, 566-567 In a memorandum prepared and published by the Royal College of Obstetricians and Gynaecologists in 1966 features of the populations served by individual hospitals. Uniformity of practice in regard to this particular operation is far from being achieved.
Indications for Sterilization
In the questionary on indications returns were asked for under the following five headings: (a) physical diseases or defects making further pregnancy dangerous to health; (b) psychiatric indication; (c) domestic and family problems, including high parity, marital stress, etc. ; (d) in association with repeat caesarean section; and (e) in association with therapeutic termination of pregnancy.
In 48-7% the indication was given as domestic and family problems (c). In 27-7% of the cases sterilization was carried out in association with either repeat caesarean section or termination of pregnancy. In 16% there was a physical disease or defect, and in only 7% was the primary indication a psychiatric one. 
Conclusions and Discussion
The purpose of this questionary was to obtain facts about the current situation in regard to sterilization. The purpose of this short communication is to make known these facts rather than to discuss all the many and varied implications and problems concerned with sterilization. From the point of view of limiting family size, for either medical or personal reasons, sterilization can make a valuable contribution. It obviously cannot solve all the problems associated with unwanted pregnancies. The fact that there are such wide differences of practice between different parts of the country suggests that perhaps not sufficient thought has been given to the use of this valuable preventive measure and it is clearly necessary to carry out further investigations in greater detail, perhaps more extensively over the whole country.
We would like to record our thanks to all those fellows and members of the College who filled in questionaries and so participated in this inquiry. We would also like to thank the senior hospital administrative medical officers who advised us about the hospitals to whom we should direct our questionary and to the chiefs and their staff who filled in the questionaries and made the collection of these data possible.
Many more details have been obtained from the data collected from the questionaries returned than are reported in this brief communication. These are available at the Royal College of Obstetricians and Gynaecologists if any readers are interested to see them, and some will be published later.
AROUND EUROPE
Compensatory Leave for Doctors in Sweden J. WILSON,* M.B., CH.B., F.F.A. R.C.S. Brit. med. J., 1969, 1, 567-568 Compensatory leave for junior hospital doctors working beyond usual working hours was adopted in Sweden two years ago, and later it was extended to include the consultants and senior registrars. The leave is intended to give doctors adequate rest, and rules to work the scheme have been agreed on between the regional administrative medical boards and the medical association. It is intended that clinics at the same hospital and near-by hospitals should combine to provide emergency services and so prevent overlap and use manpower economically.
The leave is given: (a) as direct compensation for hours worked attending emergencies, (b) to make up any loss in the number of minimum free days each month, and (c) as special leave for seniors who provide prolonged supervision and back cover. The guaranteed minimum of four free days, usually Sundays or public holidays, each four-week period was extended to junior doctors after it had been granted to employees in public services. 
